. MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62~-034646

DEFARTMENT OF PUBLIC HEALTH AND WELFARE
: p STATE FILE NUMBER
DO NOT WRITE AMENDED Regisﬂ'a:iogittiicrgg.l__;__ﬁ_ﬁ._i_/.‘.gf..;x;?gmlry Registration District Nu/_.a__qz: _____ Registrar's No. -----_4942
ON THIS STUB o UotT T 130
1. PLACE OF DEATH J . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare
. COUNTY ackson . STATE . LCOUNTY admiss
v$ 300 2 * ' Missourf Jackson issien)
Rev. 4/59 % b. CITY (If outside corporate Limits, give TOWNSHIP only} Lengih of stay in 1b <. c&v Tnside Limits
i own Kansas Cit . .
s TOWN y 65 Years TOWN Kansas City Yo lf N O
1 i [ ;%épﬁﬂso? {If NOT in hospital, give location) Inside Limits d. .:I;SEEEISS {If curside, give location) Reside on Farm
= al H i .
2 },\g o) g insTiTUTion Gereral 08p1t-al Yeuhl No[] 1424 Summit Street Yes (1 Noi)
ot
3 3. NAME OF DECEASED First Middla Last 4. DATE Month Day Year
{Type or print} . OF
John Milton Brace OEATH - Sept ember 25, 1962
4 o 5. SEX 6. COLOR OR RACE 7. Morrisd &l  Never Married (] 8. DATE OF BIRTH | 5 AGE (last birthday) RUNHDER 'aYEAR ':UNDER i: HR
) Widowed Di ed nths ays ours in.
PR Male White idowed O wereed O |3 /5 /1 891 71 I I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KJND QF BUSINESS ORglzNDUSSTRY 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
6 " . tipg most of working life if refir _EOln exter, ns .
g BiltThe Gletk 8 theckertérchandising Od. Hannibal, Mo. | w S B
7 0 o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H WIFE
e .
2 John Brace Mary Mahoney Mrs. Beulah _ Brace
8 / v 15, WAS DECEASED EVER (N U.5. ARMED FORCES? 34 SOCTAL CECORITY MO | 17, INFORMANT Aidr " .
—_—< [Yes, np, or unknown) | (If yes, give war or dates of servicy 4?4 Sugml t t -
9_5—(22 5 |w No ————— Mrs, Beulab Brace Kansas (itv Mo,
: o - 18. CAUSE OF DEATH {Enter only one causs per line f INTERVAL BETWEEN
10 < z PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
=g = IMMEDIATE CAUSE {a) hemorrharaglc pancretit.is
L o|° 2 :
o2 o]
o Q Conditions, if any, DUE TO (b)
1 257 - | E w?\r;ch I:::e .ris.anrn
z|2 v e onde
— n 8 under.
13 = I‘ygngg couse lasr. DUE TO {c)
g z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal "PART 111, If decessed was female was
g disease condition given in PART | (&) there & pregnancy in last 90 days.
g § } O Yes ] [ Ne | [ Unknown
¢ = | 779, WAS AUTOPSY | 207 ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART il of item 18.)
g & PEREQRMED? ] [m] in]
2 v YEs{ NO g
i <
z é g 20c. ITI‘:ITSR\QF :1;\':.: Month, Day, Year
L 4 g ;l p-m.
Z ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK tarm, factory, street, office bldg., atc.) ,
5 o NOT WHILE AT WORK (O
@ o a o L 5= =25~
5 0 ‘E é H 21. | attended the deceased from 9 25 ii. 10 'F.' 9 25 62 and last sew :.er:‘ alive on 9 25 [
: ; 9 a Death WCU"fﬂ."\ z s m on the date stated above, and to the best of my knowledge, from the causes stated.
3 & 8 6 Pé Z73. SIGNATURE e {Degree or t 22b. ADDRESS 22c. DATE S5IGNED
5 g N N ~ T Che ~27-
> | |5 =g . |, 2400 Cherry 9-27-62
< 1735, BURTAL, CREMATION, | 23b. DATE ~ 23c. Yot OF CEMETERY OF GREAFKTERN 23d. LOCATION (City, fown, or county) {State}
N G 1.2 REMOVAL (Specify) - N ’ . . :
g £ [removal Sept.28,'62| Citv Cemetery Appleton City _Missouri
s < | “2a. FUNERAL DIRECTOR ADDRESS, 25, DATE RECD. BY LOCAL REG. |26. REGISTR SIGNATURE
2 N 1351 Brush Cp.” g 5 0 6 M
2| | | [l D.w.Newcomer: _F-2P 62 Loy

{Licensed E-mbalmcr‘l Statement on Reverse Side} d—




STATEMENT BY LICENSED EMBALMER
.. ‘ ] ' ! e
| hereby certify that the body whose name is recorde;d on the reverse side of this certificate was embalmed by me,

or by i Student Embalmer No,

1
'

working under my personal supervision.

Student Signed d/,a-ﬂ/ 77/’ 76{%/

Signature of Student Embalmer
Licensed Embalmer No.f 7{‘5/

P. Q. Address%&b

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

U



